the number of new water acres used for catfish production in the delta region of west-central Mississippi. 2 This increase in production was reflected by the establishment of the fish health diagnostic laboratory at Belzoni in June 1986 and the subsequent increase in the aquatic diagnostic case load of the Mississippi Cooperative Extension Service. The fish health diagnostic laboratory case load has remained relatively constant since 1986, which may reflect a decreasing growth rate of this industry in Mississippi or failure of producers to seek diagnostic laboratory support. However, the industry continues to expand within Mississippi and in adjoining states and other areas of the country.
Bacterial diseases continue to be a major economic factor for commercial catfish farmers. Motile Aeromonas septicemia, columnar-is disease (Cytophaga spp.), and enteric septicemia of catfish (E. ictaluri) were the most prevalent bacterial diseases identified. During epizootics, early and accurate disease diagnosis is critical to catfish producers to minimize losses. Affected fish frequently eat less and thus have limited exposure to antimicrobials. Therapeutic administration of antibiotics is expensive and too frequently is not cost effective. Therefore, prevention of diseases by minimizing stress and exposure to pathogens is the best management strategy.
Porcine Streptococcus suis in Minnesota
Lucina Galina, James E. Collins, Carlos Pijoan Streptococcus suis infection in swine is a disease of worldwide importance to the swine industry 8 and has been associated with a variety of disease processes including meningitis, bronchopneumonia, arthritis, endocarditis, polyserositis, rhinitis, and abortion. 7 Streptococcus suis has also been isolated from cases of meningitis in humans, 1,2 so it must be considered a Zoonotic agent.
Although more than 30 serotypes of S. suis have been described, the relative importance of the different capsular types is unknown and may vary with time and geographic area. 3 Streptococcus suis infections in most countries are associated with capsular type 2, but in Denmark and Finland capsular type 7 is the most prevalent? The objective of the present study was to study the prevalence of the capsular types of S. suis and to analyze some characteristics such as weight of animals affected and signs and histopathologic lesions from samples submitted to the Minnesota Diagnostic Laboratory over a l-year period.
Porcine S. suis cases submitted to the Minnesota Veterinary Diagnostic Laboratory from July 1, 1989 to June 30, 1990 were studied. Depending upon the site of isolation and the major clinical signs, S. suis case accessions were placed in 1 of 4 categories: 1) polysystemic, 2) aborted fetuses, 3) brain/meninges, or 4) lungs. The serotype, clinical signs reported by the submitting veterinarian, weight of animals affected, the presence of intercurrent infectious agents, and the nature of histopathologic lesions were recorded.
The bacteria were identified using the Rapid-Strep system a for the identification of streptococci and were serotyped using a coagglutination technique previously described. 4 Antisera against serotypes 1/2 (which reacts with both serotypes 1 and 2 but is a different serotype) and 1-12 (most of the S. suis serotypes are within this group) were included in the study.
The greatest number of S. suis isolates were from respiratory cases (272 accessions). Pigs with S. suis respiratory infections had a wide distribution of weights (3-500 pounds, x = 91.65, SD = 75.48), but no pattern was found. The most common serotype of S. suis from respiratory infections was serotype 2 (27%), followed by a wide variety of serotypes including 3, 8, 4, 7, nontypable, 5, 11, 9, and 6. The most commonly reported clinical signs were sudden unexpected death, respiratory signs including coughing and dyspnea, poor growth, diarrhea, neurologic signs, weakness, and lethargy. In more than 89% of the respiratory case accessions, another infectious agent was isolated from lung. The most common intercurrent infectious agent was Pasteurella multocida (45%), followed by Actinobacillus pleuropneumoniae (21%), Actinomyces pyogenes (8.8%), Salmonella choleraesuis (8%), Haemophilus parasuis (7%), Bordetella bronchiseptica (6%), and others. Streptococcus suis was the sole pathogen isolated from 11% of the respiratory case accessions. A consistent pattern of pulmonary histopathologic lesions was not observed.
suis was not isolated from every meningitis case, compatible meningoencephalitic histopathologic lesions were found in those cases where S. suis had been isolated from other organs but not from the brainmeninges. Histopathologic lesions were the most consistent findings. Streptococcus suis was isolated usually in pure culture from 37 case accessions where neurologic signs were reported. The mean weight of pigs with S. suis meningitis was 19.5 pounds (SD = 13.4). The most common serotype was type 2 (32%), followed by serotypes 4, 3, and 7. The most consistent clinical signs reported by submitting veterinarians were neurologic signs, including paddling, convulsions, and ataxia. All 37 brainmeninges tissues were examined histologically. Microscopic lesions of suppurative meningitis were confirmed in Although S. suis was commonly isolated from the respiratory tract of pigs with respiratory disease, its relationship to pneumonia is unclear because S. suis was usually isolated in combination with other recognized respiratory pathogens. The relationship of S. suis to respiratory disease warrants further study. from brainmeninges in 91% of these cases (34 accessions)
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and from other organs in the remaining cases.
samples, but no pattern of lesions was observed. The distribution of serotypes of septicemia cases was, in descending
Streptococcus suis was isolated from 38 case accessions of order, serotype 2 (34%) 7, 3, nontypable, 4, 8, and 9. Six case accessions of abortions were analyzed. In these cases, bacteria were isolated from lung and stomach content of septicemia; the isolations were from 1 or more of the followfetuses; histologically, 3 of the 6 cases showed scattered in-ing organs: spleen, liver, heart, lung, and brain. Inflammatory flammatory cells in lung. The serotypes from these abortion cases were 5, 2, 4, 8, and 11 and 1 nontypable. lesions of these organs were found when analyzing histologic 3.
4.
Findings of the present study confirm that serotype 2 of S. suis was the most common serotype associated with meningitis cases in Minnesota, a finding similar to previous reports throughout the world. The range of serotypes associated with meningitis, however, was broad, indicating that multiple serotypes of S. suis can induce meningitis. Although S. 
5.
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8.
J Vet Diagn Invest 4: 196-197 (1992) Erysipelothrix rhusiopathiae septicemia -polyserositis and streptococcal encephalitis in a calf
John P. Kiluge, Shmuel Per1
A lo-day-old mixed-breed calf was presented to the Iowa State University Teaching Hospital in May with a history of being weak at birth and not nursing. The calf developed diarrhea and had been down and unable to rise for the previous 7 days. The dam had mastitis, according to the owner. The herd had lost 12 cows with protein/energy malnutrition through the spring. During the 2 weeks prior to this admission, 5 calves had died after developing diarrhea.
On admission, the calf had a temperature of 103.8 F (39.9 C), watery diarrhea, bilateral hypopyon, rhythmic uncon-From the Department of Veterinary Pathology, College of Veterinary Medicine, Iowa State University, Ames, IA 50011.
Received for publication August 23, 1991.
trolled movements, and torticollis. The calf was severely dehydrated and remained recumbent. A poor prognosis was given, and samples were taken for blood cultures, fecal viral isolation, and serum globulin levels. Intravenous fluids and antibiotics were started; however, the calf died at 6:00 AM the following morning. Gross findings at necropsy included dehydration, bilateral hypopyon, purulent ventriculitis, serofibrinous synovitis (carpal and tarsal joints), scattered fibrin tags and adhesions in the peritoneal cavity, reddened mucosa in the small intestine, omphalophlebitis, cranioventral consolidation of the lungs, and a 0.5. x 2-cm hematocyst on the mitral valve.
Microscopically, there was purulent encephalitis with microabscesses and numerous gram-positive cocci, purulent
